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socalled inflammatory granuloma. As 
long as it is certain that trachoma is a 
kind of granulating inflammation, as it 
is generally accepted today; so it is 

Solid edema of the face Was a com-
paratively new disease to me until I 
found a reference in Albutt and Rolle-
ston's System of Medicine, volume IX, 
page 183, describing it as a recurrent 
and later a persistent edematous swell-
ing without pitting, and characterized 
as "Solid Oedema" by Sir Jonathan 
Hutchinson, involving the whole or 
limited portions of the face, such as the 
eyelids or one of the lips, and has long 
been known and described under such 
names as "recurrent erysipelas" (J. 
Hutchinson), "erysipelas persistans fa-
ciei"(Kaposi),"erythema persistans fa-
ciei" (Kreibush), "lymphangitis faciei" 
(S. MacKenzie), and as persistent 
lymphatic edema. There are recurrent 
attacks at short, long and irregular in-
tervals, in which the skin swells, some-
times with redness and signs of inflam-
mation but more often not. The part 
attacked becomes edematous in such a 
way that pitting on pressure is absent. 

In many cases there are no febrile or 
other constitutional disturbances ; only 

entirely natural that in trachoma there 
is formed a tumorlike thickening of the 
conjunctiva, just as in tuberculosis, sol-
itary tubercles are developed. 

the local discomfort, such as the photo-
phobia, lacrimation and eczematous 
eruption about the eyelids and nose, 
and interference with breathing and in-
ability to cleanse and free the nares 
from the crusts and scales as was ob-
served in cases 1 and 3. The first at-
tack is usually the most severe, the 
later recurrences milder. The edema 
does not always clear up entirely be-
tween the attacks, especially is this 
true of the upper lip. 

The etiology is not definitely settled, 
but the general impression is that the 
condition is due to a streptococcic in-
fection, and that it resembles the re-
current attacks seen in the other parts 
of the body, such as the arms or legs; 
where it may induce in time a form of 
elephantiasis. In none of my cases 
here reported was the streptococcus 
found, but in all the staphylococcus py-
ogenes albus and aureus, and in case 
No. 2 there was a diplobacillus. found. 

There is evidently a direct absorp-
tion of the toxins elaborated by the 
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strepto- and staphylococci in the nasal 
mucosa, and this in turn causes the 
edema of the cellular tissues of the lids, 

Fig. 1—Case 1. Showing marked swell-
ing of left lids, upper lip, and; right cheek. 

cheeks and lips. In nearly all of the 
cases the nose has been found to be the 
site of the dermatitis, and a minute 
search should always be made in the 
nose, eyes, mouth or sinuses, for any 
possible source of the infection. Ex-
posure to cold may favor the attacks. 

DIAGNOSIS. — Recurrent localized 
swellings or edema of the lips, nose, 
cheeks and eyelids may simulate angio-
ncurotic edema, and when the whole 
face is involved at first glance might 
suggest myxedema, leprosy, dropsy or 
pernicious lymphedema. 

Kriegedema reported as occurring 
among some of the Russian soldiers in 
the present war affects, as a rule, the 
legs, thighs, genitalia and-the eyelids. 
This is thought to be due to under feed-
ing and especially to the absence of 
fats in the diet. 

CASE 1.—Miss R. S., aet 12, Russian 
Jewess, states that when 5 years of 
age, eyelids, nose and upper lip were 
swollen, with some photophobia and 
lacrimation, which lasted for a few 

weeks. At 10 years of age a recur-
rence of this swelling which was more 
limited to nose and upper lip. She was 
told by one physician, who saw her at 
this time, that it was due to a "boil" 
in the nose. But the school doctor, 
who also saw her at this time, said it 
was erysipelas. About six months be-
fore she came to the Manhattan Eye 
and Ear Hospital, she was treated at 
the New York Skin and Cancer Hos-
pital for several months, but without 
any relief. 

February. 1916, when I first saw 
her, the condition was as follows: A 
very marked swelling of the upper and 
lower lids of both eyes. Severe photo-
phobia and lacrimation, with blephari-
tis. Some swelling of both cheeks, and 
the nose was swollen to about one-
half again its normal size. The nares 
filled with crusts and scales with some 
discharge. The nose was tender and 
painful to touc.h. The upper lip was 
enormously enlarged, and the affected 
parts of the face were firm to the touch. 
There was no pitting on pressure and 
there was little or no redness. 

The urine, Wassermann and von Pir-
<[uet were all negative. The report 
from the rhinologist gave us no mate-

Fig. 2.—Case 1. Showing the patient one 
year later. 
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rial help in making a diagnosis of the 
trouble. She was referred to the lab-
oratory to have a culture made of the 
nose, and the report came back that a 
pure growth of the staphylococcus pyo-
genes aureus was found. A vaccine 
was made and the injections were 
given. 

Four days after the first injection 
was given an abscess at the site of the 
injection followed and was later 
opened and drained. These injections 
were continued over a period of about 
two months with a gradual subsidence 
of all of the ocular symptoms and the 
swelling of the nose, cheeks and lips 
gradually disappeared. 

There was some douching of the 
nose by the patient, but no other treat-
ment was given after the vaccine was 
started. I did not see the patient 
again until the fall, and the face was 
apparently normal. 

There has been no acute recurrence 
of the trouble. 

CASE 2.—Miss J. G., aet 9, Italian 
parentage, family history negative, has 
had measles, scarlet fever and pneumo-
nia. Had been under treatment for 
phlyctenular keratitis two years pre-
viously and was cured by the use of tu-
berculin injettions. Returned to the 
clinic with a recurrence of the keratitis 
and associated with this condition was 
a marked swelling of the left cheek, 
nose and the upper lip. About the 
openings of the nares was some red-
ness, scabbing and scaling of the skin. 
There was some tenderness of the nose 
on palpation. 

The present trouble began in Sep-
tember, 1917, with bleeding from the 
nose, which was shortly followed with 
swelling of the upper lip and later ex-
tended into the left cheek and lids. 
Was treated by her family physician, 
who gave tonics and ointments with 
no improvement. This condition has 
lasted about five months with recur-
rent attacks, but the swelling of nose 
and lip never entirely disappeared. 

A culture was made from the nose 
and the staphylococcus pyogenes 
aureus and a diplobacillus were found, 
and a vaccine was made. 

Injections were given on the follow-
ing dates: 

4. 27. 18, vaccine gtts IV. 
5. 4. 18, vaccine gtts VI . 
5. 8. 18, vaccine gtts VI I I . 
5. 11. 18, vaccine gtts X. 
5. 16. 18, vaccine gt ts X I I . 
Patient was then referred to Belle-

vue for continued treatment. 
5. 25. 18, vaccine gtts XIV. 
6. 1. 18, vaccine gtts X I V . fol-

lowed by local reaction. 
6. 15. 18, vaccine gtts XIV. 
6. 23. 18, vaccine gtts XV. 

Fig. 3.—Case 2. Showing great swelling 
of lips and nose. Some swelling of both 
lids. 

Patient was given atropin locally 
for the keratitis with the injection of 
tuberculin. The eye symptoms were 
relieved in about a week, and the 
swelling of the face gradually disap-
peared. During the treatment of this 
case cultures were made from time to 
time after she was referred to Belle-
vue, and the staphylococcus pyogenes 
albus was found; but the first made 
vaccine was continued. 

Her brother, who brought her to the 
clinic, had had recurrent attacks of 
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phlyctenular keratitis, and was given 
tuberculin with relieLof the condition. 
Some trouble with his nose caused us 
to make a culture. We found the 
Klebbs-Loeffler bacilli. He was given 
antitoxin and referred to the Willard 
Parker Hospital for treatment, and was 
discharged three weeks later, at which 
time his nasal cultures were negative. 

CASE 3.—Mrs. F. P. U., aet 48, family 
and personal history negative, except 
for scarlet fever in childhood, and re-
current attacks of a condition that was 
diagnosed as erysipelas. 

First attack at 15 years of age, in-
volving head and face, hair fell out 
after a very severe attack. 

Second attack at 18 years of age, ill-
ness lasting about two weeks, affecting 
face and head. During the next few 
years she would have recurrence of the 
erysipelas eruptions on face, especially 
affecting the eyelids, nose and mouth. 
The tear ducts and nose began to give 
trouble. Difficult breathing and more 
or less constant epiphora. 

Nasal inflammation extended to 
pharynx and larynx, causing a cough 
the year around. The nasal and throat 
trouble had been a constant source of 
annoyance during all these years. The 
nose condition became so bad that a 
radical operation upon the ethmoids 
and frontal sinus was advised, but was 
refused. Paralysis of the facial nerve 
on the right side about five years ago, 
which was cured after six months of 
treatment. 

Patient was referred to Dr. George 
MacKee for a dermatologic diagnosis, 
by Dr. Lane of New Haven, Connecti-
cut, who in turn referred the patient 
to me for a nasal and ocular examina-
tion. X-Ray examination by Dr. Mac-
Kee showed the accessory sinuses to be 
normal. "The only suspicious area 
that he found in the alveolus was at 
the apex of the superior right second 
bicuspid. This tooth should be care-
fully investigated." 

I found at this time that the entire 
nose was somewhat swollen, especially 
across the bridge of the nose. There is 
some redness with small circumscribed 
elevations, yellow at the center, but 
not truly pustular. Considerable red-

ness and some swelling of the tip of 
the nose, local heat, and some tender-
ness on pressure. A considerable num-
ber of these papillary elevations pre-
sent a scaling and glazing of the skin. 
There is a deeper redness where the 
affected area joins the more normal 
tissue of the nose, and extends along 
the cartilaginous septum, and involves 
part of the upper lip, which also is 
slightly swollen. The redness extend-
ing into both nares with a marked 

swelling of the central septal division. 

Fig. 4.—Case 3. Showing swelling of 
nose and upper lip. Great redness, scabbing 
of the skin of nose and upper lip. 

Dryness with scales and crusts in the 
nose which have existed off and on for 
the past 25 years. Has had more or 
less distinct nasal trouble during that 
time, which has progressively grown 
worse and no treatment seems to have 
had any curative value, only partially 
relieving the symptoms. The present 
attack has existed for about three or 
four months. Has pain deep in the 
nose and superior maxillary bones, at 
times. 

Ears have discharged since an attack 
of scarlet fever and about 3 years ago 
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was given a "colon bacilli" vaccine, but 
reacted most violently to the injections 
which were continued over a period of 
three months. 

A culture was made from both nares 
and a pure growth of staphylococcus 
pyogenes aureus was obtained, and a 
vaccine was made and the following 
injections were given: 

4. 
5. 
5. 
5. 
5. 
5. 
6. 
6. 

29. 
2. 
6. 

10. 
15. 
23. 

3. 
10. 

18, 
18, 
18, 
18, 
18, 
18, 
18, 
18, 

vaccine 
vaccine 
vaccine 
vaccine 
vaccine 
vaccine 
vaccine 
vaccine 

gtts. 
gtts. 
gtts. 
gtts. 
gtts. 
gtts. 
gtts. 
gtts. 

IV. 
V. 
VI. 
VII. 
VIII 
X. 
XI. 
XII. 

B L U E SCLEROTICS, A N O T E 
UPON ASSOCIATED OTO-

SCLEROSIS. 
FRANK A. CONLOX, M. D. 

L A W R E N C E , MASS. 

In 1913 I published (1) "Five Gen-
erations of Blue Sclerotics and Asso-
ciated Osteoporosis" and thought my 
investigations of this family had been 
complete. After reading Bronson's 
article (2) on "Fragilitas ossium and 
its association with blue sclerotics and 
otosclerosis," I took the first opportu-
nity presenting itself to examine my 
family for the possible associated ear 
condition. 

I was very much chagrined to find 
that I had overlooked this part of the 
symptom complex which we now know 
includes blue sclera, a marked tendency 
to spontaneous dislocation, sprain, and 
fracture; small stature; and otoscle-
rosis. 

I, however, take sonic consolation in 
the fact that such a careful observer as 
Peters of Rostock overlooked even the 
tendency to fractures in his first pub-
lication, and not until I had questioned 
him did he discover it (3) . 

The father of this present generation 

6. 17. 18, vaccine gtts. XI I I . 
6. 23. 18, vaccine gtts. XII I . 
There was local treatment of the 

nose during the period of the injec-
tions, consisting in a thorough cleaning 
with alkaline spray, and applications 
of a 40% solution ichthyol, later a so-
lution 50 grain silver was applied high 
up on the middle turbinate, with a 100 
grain solution of silver about the nares. 
and on the surface of the nose. X-Ray 
was used once a week. There has been 
a complete relief of all nasal obstruc-
tion, and the skin surface of the nose 
has lost the scaliness and redness and 
appears to be gradually becoming like 
the rest of the skin of the face. 

reported by me I find has otosclerosis, 
and all of his family who had blue scle-
rotics were also deaf, and those who 
had normal colored sclera had normal 
hearing. The deafness in all cases 
coming on after thirty. 

The age that the deafness developed 
in these cases is suggestive, if not con-
clusive, that these were also cases of 
otosclerosis. 

None of the five girls in my family 
show any evidence of otosclerosis, but 
considering that not one is over thirty 
is not so remarkable. 

Since publishing my article in 1913 
two children have been born one with 
and one without the blue colored sclera. 
One month ago a member of the family 
received a bad fractured knee from 
rather a slight trauma. 

As we are now fast becoming a mili-
tary nation I think we might accept 
Peters ' suggestion that all cases of blue 
sclerotics be exempt from military 
service. 

Bronson reports out of. a family of 
four generations, thirty-four of whom 
he examined, twenty-one had gray-blue 
sclerotics—twenty suffered from frac-
tures and seven members had progres-
sive deafness which was found to be 
otosclerosis. 

NOTES, CASES, INSTRUMENTS 




